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FEC FORM 3L SECRETa

REPORT OF CONTRIBUTIONS BUNDLED BY ¢
LOBBYISTS/REGISTRANTS AND LOBBYISTIREGISTI&A%’ﬁApd'Q: S3

P05 T SENATE

1. NAME OF USE FEC MAILING Example: if typing, type
COMMITTEE (in full) OR TYPE OR PRINT over the lines. |12FE4Mm5 ]

Catherine Corlez-Masto for Senate

ADDRESS (number and street) 8020 South Rainbow Bivd

Suite 100-112

Check if different
[Othan previously Las Vegas NV 89138
reported (ACC) Iy STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER 4. STATE  DISTRICT

3. IS THIS NEW R DAMENDED

C00575548 REPORT "—(N) (A} NV oo
For Candidates Onty
5. TYPE OF REPORT Nov 20 (M11)
{Choose One) ®) Mgg‘l)hly OFeb20M2) [ May 20 (M) [Aug 20 (M8) |:](Ncu'l-Electian Year only)
Due On:
a) Quarterly Reports: Dec 20 (M12)
{a) ty Rep {IMmar20 (M3)  []Jun 20 (M6) Osep20M9) [J (Non-Election Year only)
[ClAprit 15
Jul 20 (M7) and/or Jan 31 (YE) and/or
Quarterly Report (Q1) Dapr20M4)  Ugemiannual Report(1Oct 20 (M10) Osermi-annual Report
[Juiy 15
rly Report (Q2 ¢) 12-Da .
g#;gfs’;mﬁgzmﬁ I%eport © PRE-glection [APrimary (12P) [JGeneral (12G) - [JRunoff (12R) This report also covers
Report for the: the semi-annual period
O gdo:er; 1 ; . []Speciat (128) [JConvention (12C) P
varterly Repo
in the i
(LJanuary 31 Election on 06 14 2016 State of | NV See Line 6(b)
Year End Report (YE)
dfor Semi-annual Report .
j"' ‘;1 . u'v . epo ) 3 tection LJGenera (30G) [JRunoff (30R)  [JSpecial (305) This report also covers
uly id-Year Report . the semi-annua! period
D(Non-eleciion Year - Report for the: ‘
Party/PAC) (MY) and/or ) in the O
Semi-annual Repont Eiection on State of See Line 6(b)
6. Covered Period(s) {a) Quarterly/Monthly/Pre-/Post-Election Covered Period (b) Semi-Annual Covered Peried
This reportcovers | 04 || 01 | [ 2016 | through| 05 1 25 1| 2016 | andror [JJanuary 1 - June 30

[JJuly 1 - Decamber 31

(a) Quarterly/Monthly/Pre-/Post-Election Covered Period  (b) Semi-Annual Coverad Period

7. Total Reportable Bundled Contributions by
Lobbyists/Registrants or Lobbyist/Registrant PACs 31245.78

| cartify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Me'e

A
Signature of Treasurer mL\ I\ / \ 06 ] (0] (6 |

NOTE: Submission of false, erroneolss, or incomplete mfon'natlo\rnay subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office
Use FEC FORM 3L

Only 02/2009




